MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA FROEYDEATH ; —-62-011395

DEPARTMENT OF PUBLIC HEALTH AND wELFAHE

Reqmranon District No. -_-,_-_l 49_.........Prlmary Registration District No. e B Registrars No, _____:_l-‘s_:z.s___"__ STATE FILE NUMBER
pct S 212
2
1. PLACE OF DEATH : USUAL RESIDENCE (Where deceased fived. If institution: Residence before
. co - . -
V5§ 300 o #. COUNTY Jackson - STATE i gsouri b COUNTY Jackson edmision)
Rev. 4/59 % b- cg';r {1 outsida corporate limits, giva TOWNSHIP oniy) Inside Limits
wi .
: s TOWN Kansas Clty Kansas City Yes 0 No []
: c. FULL NAME OF (If NOT in haspital, give location) d. STREET {f cutside, give location) Reside on Farm
—_————] - }|'|OSF'ITAL OR A ADDRESS
2343-8L L nsTiuTion ¥ A, Hospital 2032 Vayna Yes [0 Ne O
] 3. [P:AME OF _DE]CEASED First Middle Last 4. DOAJE Month Day Year
Ype of prini
- Frank B. Storey peat  March 4, 1962
2. 5. SEX 6. COLOR OR RACE 7. Marcied (B Never Married [1 (8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 male negro Widowed O Divorced 0 | 5_19_go 70 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of workipg life, even if retire . :
= uriempf oy ed retited Austin, Tex, U. S. A.
7 / C:) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
e unknown unknown Elsa M. Storey
8 0 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? ). 17. INFORMANT Address
= {Yes, no, or unknown) | (If yes, gi ar_or dntas -
200 |2 ye 5| 17 €5 Tg%! VA, Hospital Records —
% = 18. cAUSE'OF DEATH (Enter only cne cause per line - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g w g IMMEDIATE CAUSE (3) acute myocardial infarction .
1 Q 0
(W ]
o] . .
]27{ 3 o ﬁ = Conditions, if any, DUE TO {b) due to arteriosclerotic heart disease
- o u'—_’ which gave rise 1o
|z sbove cauis (a),
13 - = stating the under-
lying cause last. DUE TO (e}
% g PART II. QTHER SIGNI?ICA[\II CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal .PART Ill. if deceased war foemale was
o = disesse condition given in PART | {a) there a pregnancy in |ast 90 days.
= 5 Y N
5 g i 'U e‘lD"'lDUnkm‘.vwn
= E 19. :\E‘;?O%ODFTSY 20s. ACCBENT SUI(I::I]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
[ [T
U YES[] NO[3
z —
z (£ = TIME OF  Hour  Menih, Day. Year
o ] 2 o
§ @ 3 p-m
= -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., efc.) s
5 o NOT WHILE AT WORK [J
of o [a] 4 -
: t1Jd-=-P M, $-4b< i T Y4
3 oy é E 21. | attended the deceased from 7:50R  5-3-0% to. v:l ks and last saw :,m elive on
= R z _
@ g [a) E! Death occurred at. 9 ‘lOP' M' o 4;62 m on the date stated sbove, and to the best of my knowledge, from the causes statad.
W - y)
g : 8 5 22s. SIGNATURE i >22b. ADDRESS . 22c. DATE SIGNED
£ 102 © J7 ) 1618 Lydia Ave, -5-62
. = 2 O e s 0
- z 33b. DAIE T3¢ NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Cify, town, or county} [State)
2 2 3-9-62 Soldiers Cemetery Wadsworth, Kans,
= ; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATURE
w
= | Mrs. J. W, Jones 2110 N. 5th. St. | 2 P74 2.

{Licensed Embalmer’s Statement on Revarse Side) d

et = NI




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




